11/14/28168 20:38 681 -765-4564 LARRY BUFFINGTON PAGE A1/B4

SN Delbert Hosemann
; SECRETARY O STATE

2010 ELECTION CYCLE

Polif thittee
REPORT OF RECHS 5)ISBURSEMENTSmM ECEIVE R\
20

J i igbElection
'wj & Dovmzomj

Mame of Committes g/w r_._/: éﬁrr..I

isess__ L0 Bot_ 924 Caflin Jos PTESE| | S orSaie
Teiophone £0 /2 76 HE3 b Fax TR Sy i
Treasurer /t"'jp vald 4 uﬂu_’_blimail

D Chock hera i above is differsnt trom pravious repart
TYP

) May 10, 2010 Periodic Report (January 1, 2010, through Agril 30, 2010 ...ooovevees e emer e e MuTAAtORY
____ June 1D, 2010 Periodic Report (May 1, 2010, through May 31, 2010)............... veere e e Mlindatory
_____dJuly 9, 2010 Periodic Report {June 1, 2010, through June 30, 2010)...... oo e Ma watory
_____ October B, 2010 Periodic Report (July 1, 2010, through September 30, 2010)..n e e ea M@ 1 atOTY
_____October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010). ... Mandatory
&~ November 16, 2010 Pre-Runoff Report {October 24, 2010, through Novemnber 13, 2010)..........Runoff Candidates
___January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010}, M:undatory
n Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make campaig

expenditures and has no outstanding campaign debt obligation) cbligations

—

IMPORTANT
{1) Pre-Election reports are mandatory, aven If no contributlons or expenditures have occurred. in such casa, the camiidate
shall submit a report indicating 0" (Zero} for total amount of reported contributions and expenditures during this jefiod.

{2) Until a Candidate fles 3 Termination Report, annual and periodic reports must still be fited in accordance with Mis:. Cade
Ann. § 23-15-807 (k) (if) and {Il}.

(3) The recefving authority must be in actual receipt of the required reparts by 5:00 p.m. on the reporting day. If the diadiine
falle on a weekend or a holiddy, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day befare tha deadiine. Faxed repons are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. - " Calendar
ltemlzed + Non-itemized = This Period Year-To-Dati

Total amount of contributions $}’009#ﬂ 4‘,{-703&’ $ -7-700#!"'* $ 2 ¢ gDé,D'ﬂ

Total amount of disbursements $ ?;a?r;s 3,:;‘;"" § 4?357_9 $ 23¢L 29 £ b

Total amount of cash on hand $ 2.//2- [gA

{ certify that | have examined this report and fo the best of my knowledge and belief it is true, accurate, and coitiplete.
Hf e 2

o

Sighature of Director or Treasurer Date

Autherity: Refer to Mizs, Code Ann, §23-95.801 (1972) et. seq_ for stalidory requirements.
Penaitios: Eallure to submit reguired raports, or failure to submit reports in accordonce with statutory deadlines, or failure to submit valid repc s shall
resuit in fines of §50 per day andlor prazscution in accordance with Miss, Code Ann. §§ 23-15-811 and B13 (1872).

“SEND 701 7. Caniidaras for Siatewioy, Shis disiricl, MuTi-cOUTy Anid Al Iegi=iaive ofices aharfa e form fo Becretany of Sfats, Bactinns Tiwiaion, B. 0. Box 134, Jackann

MS 39208 or fox 10 $0T-I5- 1455 or 4D4-570-7013,
7. Condidnfas for countywids and county distHe! Giifces Bhdtdd return forma o (heir cously Cirgui Sinrk,

508 0110




11/14/2@1p 28:38

601-765-4564

Reporting period,

LARRY BUFF INGTON

Name of Gandldale or Committee (/.#J /_“- ? ££—“ﬁ'i
I TEMIZED R§CElPTS

Pﬂﬂ' at

~Soures: 0 Corparation O PAC Sindividual 0O Losn Date A““‘:‘:;?;:“"
. Bource: r Lt ln {Mo., Day, Year} this period
FDther (plesse specify) l Ii} p( ;-L_g $ / (W
ull na - M —
Pyl oor- L‘*‘W‘ e 2 = = 008
Malling Address h N (PR (S
34 2 V& wn ﬂaa-fi fu-i‘ [V l 115 _—
City, Stata, Zip Code S A -
ﬁffmanql\% [q—la 35'}-3-31 : —
Hame of Employar {Rogulred) & f f | - ! —
i Aggregate § ."ﬂ
Oesupation (Requirad) A £ e i yoar-to-gate ;r Qﬂ £
: ivi : Amount of ea:th
€ Sowrce: O Cerporation 0 PAC = ndividual 0 Lean i e g:;e . l n:;e?ptea
B-Other (please !paclfr}__@‘ !| = .i_ S thie perlod
Full rama ‘ /? ,f_l,) _,5 i iiﬂfﬁ | .SF-QGQ
l}j‘ L’zb r o st —'! T 5 e
Walling Addtuss I o
i ——
GCity, State, Zip Gods Z | _F__f__ is
aé?? f?giﬁ:; bere fqiéi ﬁ :
‘Name of Employer {Regul _j__f__
_S:g : [ i Agpregate
Gacupation ReUFed) r*‘ﬁf year-to-daig f (o Ya) i
C.source: [ Corporation O PAC Cl-ﬂ{}ﬁ-.!ivrdunl 0O Loan | Dite Amo:,:;e?;temh
O Other (please specily)____| 1 {Ma., Day, Yaar) this perto:
] 3
"G sl Babliafl | ZAVAEE I
Malling Address ! / I !
" fo £ox V4N | B
City, State, Zip Code ! f |
" Mage e 3irr | l==io)
Nama of Employsr (Required) ;: / /: N
Geoopatien (Requlred) J | Aggregate
’ 14')1'/9.‘" ] year-to-date Z_ ﬂ.-ﬂﬁ
D source: OCorporatien. 0O PAC E-indifidual O Loan 5 Date Amount of nach
: ' | (mo., Day, Year) R
0 Other (please specify) 5 | this pering
[ o —
Full nama i 7 | £ i Zﬂ,d' 5
ﬂ’lﬂ'ﬁﬁ" Fﬁﬁwﬁﬁi 5‘4[’2;5.4 | "L-—“-"‘f L oo
Malling Address [ /
T Po Boy 3037 i
Tity, State, Zlp Cods )
e Mos by 3F¥28 ]t |8
Hama of Employsr (Roquirad) . | i | s
I fodics S e, P50

5504.05

PAGE B2/64



=

47 2alh 5 B

—

Name of Candidate or Committee

{/E/‘ {-H‘f*} E ##L/ﬁ

i

|
Reporting period 4 b/ By )" 2as 9 through

f":’lfi fLa}D

ITEMIZED DISBURSEMENTS

. Date Ameount of aach
A Full name _7_ L fﬂ: # ié.:h'ln,, D:y, Year) | disbursement this period
¥ li s o
Mziling Address l ﬂ_" | 2 ENJ _303 e
-y o [/oD L w” —
City, State, Zip Gode £ | M ]
“&u!ﬂr:u }L&- ﬂ-tL 32U LY 1___'"
Purpnuul'ninbumhm Eﬂim; | Yhﬂng-tr:g-;;'ﬁ /4_2,4" 5':_,
| Ye
8 Full neme Diate Amount of pach
A AR Co.r_._,:q e.-ﬂws' 1 | (Mo., Day, Year) disbursement this prriod
Malling Address | {  Doid| § 2
- 34 ¥ Broal . W29 ggr &
City, State, Zip Code - 5
Mont ccollfe My FTes || T1—
of Disbursement (Dptional) N i ate &>
e Ade | verman | /600
C. Fall nama . l Date Amount of each:
ﬂ? fi- 4 A [& LH P |[I|lu Day, Year) | disbursement this period
Malling Address / 2, Sopal ¥ g
2oL N. M S ML 20?0 T
City, State, 2ip Gode E 5 & 5
/ha.g.#-e. pec 3501 | —
Purpese of Dishursament {Options | Ag ate 3 I} Sl
)}. c\ 't itk TS0
D, Full name ~ | Date Amount of eac
::f 4 ﬁ §4 A/..qﬂ J A ,;A L Lmu Day, Year) | disbursesent this peried
Maifing Address X

_po¥

Clty, Stwie, Zip Coda

thﬂf@hf:f_ Ny ¢

;‘L_f_lf'l_ua 3
: 5

Purposo of Disbursement (Optional A ato 2
,4’.]5 . jfngg-;gm /fo% ”
E. Full name | Date Amount of each
..5;‘1 7 H (.") Z zp‘ﬁpf - {Mo., Day, Year) dlshur:mtmnl.thlzr;im'[ud
Malling Address fﬂ £ (‘g_? ;ﬁ-"_&illﬁ"j b3 ?1‘* 1':“"
Gity, State, Zip Code” i s
Rele., o 35v2 8 T
Purpose of Disbursement {Optional z %
Bcririel 2422 I
F. Full name ! Date Amount of pac! '
é{) h : E “:ﬂi (Mo., Day, Year) disbursement this seriod
MriTing Add !
R o g eV T e
Gity, State, Zip Cods ' : s
/}1“1}-'- Ms et el —
Purpose of Disbursement [Optional) ' Aggregate g ?
Foosl Latls | Vewioawe | 3203 %2




Cubpetnd ] b

{:}Jf-{ rut"

| A/ Ao

= it g b Bil—{bo—45bd
Name of Candidate or Committes Q’ / J {. e f .E
Repoiting period _/ O/ 2 }' 2o/ @ through

/*’/r%/i;gfa

ITEMIZED D|SBURSEMENTS

i Date Amount of ez ch
A Full pama 2 q—.r A 3 _E]{HG-. DWr 'ﬂl'.aar" disburssment thi!i peﬁod
Malling Addreas !JL!Q"&J ; Sr?( 35‘
[ 1] 5
City, State, Zip Cu:le
D¢ e S
q 5 A PN J.'Cl =3 - Acaregits i e
Purpose of Disbursement (Optional} j‘ v greg - & ¥ _?J ==
par-in-da
Il
=i . i Dats Amount of g3ch
B. Full name . CO 5 ﬂ |(Mao., Day, Year) | disbursement thix period
ﬁig 1 b . 21
Walling Addreas L ipfizete
rﬂpﬁﬁ;ﬁ /1% '.L_ - /Y
City, Staie, Zin Code (, | / !
ol g Vus ZIE2E st e
Purpose of Disbursement lﬂpllu;ﬂll.!‘ = !i' Aggregaie § 7 -
,4‘; < | Yeor-io-date /0
T Full name ! Date Amount of each
Ik““" Day, Year) | dizsbursement th ¢ periad
Malling Address | [ / ’
== =i
Tity, Stato, Zip Cods | P $
Purpose of Disbursemant (Optonal) Aggregate $
. | Yearto-date
D. Full name Data Ameount of tach
{{Mo., Day, Year) | disbursement this period
WMalling Address ! ;o 5
City, Stats, Zip Cove I 3
Purpase of Disbursomant (Optional) : Aggregate §
. Yearto-dato
E. Full name |l Date Ameount of 3ach
I{Mn Day, Year) | disbursement ths period
Mailing Addrazs { / 2
City, Gtate, Zip Code ;o 5
Furpose of Disbursemant (Opilonal) i Yﬁngm?::& 5
ear-to
E. Full name i Dain Amount of sach
h.!uﬂ Day, Yaar) | disburssment this period
Mailing Addrgss [ g 5 '
City, State, Zip Code [. ]
f
Purpose of Disbursement (Optional) " : Aggregate 5
Year-to-date

550406




